
    MARYLAND AVIATION ADMINISTRATION                                                           

   APPLICATION FOR COURTESY/COMMERCIAL PERMIT 
 

PLEASE PRINT                                  SHADED AREAS MAA USE ONLY 

APPLICANT NAME (AS REGISTERED WITH PSC / FHA) PSC or FHA AUTHORITY NO. 
(Commercial Operators Only) 

TRADING AS PHONE NO. 

 

 

 

 

 

 

 

 

 

ADDRESS                                                                   CITY 
 

 

STATE 
 

 

ZIPCODE 
 

 

 

 

 

EMAIL 

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMOUSINE      ___ BUS 

___ SEDAN                ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMOUSINE      ___ BUS 

___ SEDAN                ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

TYPE OF BUSINESS CONDUCTED AT BWI:                    
_____PREARRANGED PICKUP/DELIVERY          _____PICKUP/DELIVERY OF         _____COURTESY SERVICE BY  

         OF PASSENGERS                                                     GOODS OR SERVICES                     PARKING, CAR RENTAL 

***IMPORTANT REQUIREMENT*** Copy of vehicle(s) registration must be attached for each vehicle listed.*** 
 

   

I HEREBY CERTIFY THAT I AM AN AUTHORIZED AGENT OR OFFICER OF THE ABOVE NAMED COMPANY 

AND THAT THE COMPANY IS ELIGIBLE FOR A COURTESY/COMMERCIAL VEHICLE PERMIT ON THE 

FOLLOWING BASIS:      
   

 ___THE VEHICLE(S) DESCRIBED ABOVE IS A “COURTESY VEHICLE” AS DEFINED BY COMAR  

        11.03.01.01B(16) WHICH IS USED FOR CONDUCTING “COURTESY SERVICE” AS DEFINED BY  

       COMAR 11.03.01.01B(17) 
 

___THE VEHICLE(S) DESCRIBED ABOVE IS A “COMMERCIAL VEHICLE” AS DEFINED BY COMAR 

      11.03.01.01B(14)& .06A. 

 

 

 

DATE                         PRINT NAME                                 SIGNATURE & TITLE OF AGENT OR OFFICER 
 

TOTAL NUMBER OF PERMITS REQUESTED: _______         Maryland State Tax ID #___________________ 

 

 

 

 

 

 

 

 

______________  

CASHIER PAYMENT 

AMOUNT 

CHECK NO._________________ 

CASH 

MONEY ORDER_____________ 

RECEIPT # / DATE PERMIT(S) ISSUED 
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**IMPORTANT REQUIREMENT**ATTACH COPY OF VEHICLE REGISTRATION 

CARD FOR EACH VEHICLE LISTED ON APPLICATION. 

 

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

VEHICLE 

MAKE 

CHECK ONE: 
 

___ LIMO      ___ BUS        ___ OTHER 

___ SEDAN    ___ VAN 

 

VEHICLE 

TAG NO. 

VEHICLE 

YEAR 

BWI PERMIT 

#  

 
 

Important Notice: 

For-Hire solicitation of individuals is strictly prohibited! (COMAR Reg. 11.03.01.05-1 A(7) and PSC Reg. 

20.95.01.19 B.(3) 
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